2008 MONTHLY LOCAL EMPLOYEE RATES:
DEDUCTIBLE HMO OPTION--DEDUCTIBLE STANDARD PLAN

MONTHLY LOCAL EMPLOYEE GROUP HEALTH
INSURANCE RATES FOR 2008

NON-MEDICARE RATES
RATES APPLY ONLY IF NO FAMILY
MEMBERS ARE ELIGIBLE FOR
MEDICARE

MEDICARE RATES
RATES APPLY IF AT LEAST ONE INSURED FAMILY MEMBER
IS ELIGIBLE FOR MEDICARE

VEDICARE  |MEDICARE  |MEDICARE  [MEDICARE - 2+ |MEDICARE - 1
STANDARD PLAN: DANE 764.70 1908.20 343.60 684.70 1108.30
STANDARD PLAN: MILWAUKEE" 890.60 2223.00 343.60 684.70 1234.10
STANDARD PLAN: WAUKESHA 823.60 2055.50 343.60 684.70 1167.10
STANDARD PLAN: BALANCE OF STATE 823.60 2055.50 343.60 684.70 1167.10
STATE MAINTENANCE PLAN (SMP) 548.20 1366.90 NA NA NA

ANTHEM BCBS NORTHWEST 649.60 1620.30 492.50 982.50 1139.60
ANTHEM BCBS SOUTHEAST 653.60 1630.30 492.00 981.50 1143.10
ARISE HEALTH PLAN 522.10 1301.60 426.30 850.10 945.90
DEAN HEALTH PLAN 383.40 954.80 357.00 711.50 737.90
GHC EAU CLAIRE 605.10 1509.10 467.90 933.30 1070.50
GHC-SCW 403.30 1004.60 385.50 768.50 786.30
GUNDERSEN LUTHERAN HEALTH PLAN 549.60 1370.30 482.40 962.30 1029.50
HEALTH TRADITION 543.60 1355.30 437.00 871.50 978.10
HUMANA EASTERN 722.90 1803.60 385.00 767.50 1105.40
HUMANA WESTERN 629.70 1570.60 385.00 767.50 1012.20
MEDICAL ASSOCIATES HEALTH PLAN 411.10 1024.10 322.50 642.50 731.10
MERCYCARE HEALTH PLAN 399.10 994.10 364.90 727.30 761.50
NETWORK HEALTH PLAN 443.00 1103.80 386.80 771.10 827.30
PHYSICIANS PLUS--MERITER & UW 390.40 972.30 360.50 718.50 748.40
SECURITY HEALTH PLAN 843.40 2104.80 422.40 842.30 1263.30
UNITEDHEALTHCARE NE 490.90 1223.60 410.80 819.10 899.20
UNITEDHEALTHCARE SE 544.00 1356.30 437.30 872.10 978.80
UNITY COMMUNITY 377.90 941.10 354.20 705.90 729.60
UNITY UW HEALTH 384.00 956.30 357.30 712.10 738.80
WPS PATIENT CHOICE PLAN 1 696.60 1737.80 513.60 1024.70 1207.70
WPS PATIENT CHOICE PLAN 2 759.20 1894.30 544.90 1087.30 1301.60

Standard Plan rates are determined

by the employer county or the retiree county of residence

STANDARD PLAN AREA INCLUDES THE

FOLLOWING:

'DANE: Dane, Grant, Jefferson, LaCrosse, Polk, St. Croix
MILWAUKEE: Milwaukee county & retirees and continuants
living out of state

SWAUKESHA: Kenosha, Ozaukee, Racine, Washington, Waukesha
“BALANCE OF STATE: All other Wisconsin counties

N/A ="not applicable". Medicare eligible participants automatically receive Standard Plan benefits.

*Medicare Family 2=Two or more family members enrolled in Medicare Parts A, B, & D.
**Medicare Family 1=One family member enrolled in Medicare Parts A, B, & D.

Medicare premium rates alpply only to subscribers who have terminated employment.
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